{.S. Depaftrient of Lab - Form approved
Office ofei?:boil?\;}a:ag:ngnt Fo RM L M 30 Office of Management

Wastingion, DG 20210 LABOR ORGANIZATION OFFICER AND No. 1216 5168
EMPLOYEE REPORT Expires 11-30-2000

This report is mandatory under P.L. 86-257, as amended. Failure to comply may resuit in criminal prosecution, fines, or civil penalties as provided by 29 U.S.C 439 or 440.

I * READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

2. Fiscal Year Covered From:
/ / Through:

3. Name and address of person filing. 4. Name, file number, and address of labor organization.

Name Bourleiah G Heisles | Neme BAC loenl S P4

t.abor Organization File Number S}_‘]:Q«S;

P.O. Box, Bidg., Room No., if any P.0. Box, Building and Room Number, 'rfany§

Street So. ’riq yloe Ale . Street ' Q{3 '@Q&e.yh.ll St .

cty | ShilliwgTon | | Haeeis bues

State | PA , ' zPcode+rs 19607 || sme | P4 | ZIP Code + 4

5. Position in labor organization. |

SecRelaey ~ Treaswvree.

Enter appropriate data below if, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
{except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
maonetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade name, if any). 7.a. Nature of Interest, Transaction, or Income.

Nam

Trade Name, if any: |

P.O. Box, Bldg., Room No., if any

7.b. Amount.
Street |
City
State |  ZPCode+d |
Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this report (including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correct, and complete. (See the section on penatties in the instructions.)

Signergfgm%g M On

[4
Form LM-30 (2003) Page 10f2

bl =775 - D O

Telephone Number




File Number U-

Mame of Persan Filing % urle ;9\)’\ . H‘Q "S | ose

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name?D . H eVAN.S /’)SSDLII%‘F?S' .

Trade Name, if any:

P.0. Box, Bldg., Room No., if any SL; :Te ty
Steet. AX 0 Fogest H.llc De.

oty |HARLIShueg
sate | DA | zpcodera (17472, |

9. Business deals with:

a. Labor Organization

b. Trust

c. Employer

10. if 9.b. or 9.c. is checked give trust or employer's name.

Name (UN1on TRone\ TRades Renelte Funds oV
Cenprpl PA

Trade Name, if any:

P.0. Box, Bldg., Room No., if any ’\D. 0. Qa;( GY¥%o

Street

cty  Haees beeg

State A . | ZIP Code +4

11.a. Nature of such dealing.

ConteacT AJM.;»'}‘f,eATog Qoe
FUMJ

11.b. Approximate dollar value of such dealing.

12.a. Nature of interest held or income received.

12.b. Amount. 7@ loo. 9o

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consuitant
(including trade name, if any).

Name |

Trade Name, if any:

P.O. Box, Bldg., Room No., if any

City

State ZIP Code + 4 Vﬂ

14.a. Nature of payment.

or Consultant

13.b. Is the Business an Employer

14.b. Amount of payment.

Form LM-30 (2003)
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’Nahme of Person Filing % OR L 2, ‘a l,\ C ' H Q (' < ( 2L File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
({2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any). 9. Business deals with:

Name'Diviow Teowel Trades ’Bmen\fsgzmls of

Central

a. Labor Organization

Trade Name, if any:

b. Trust

P.O. Box, Bldg., Room No., if any p-@. Q o GY So

c. Employer

Streat

ay  Haelsh vrg

State | Pammn ZIPCode+4 | |

10. If 9.b. or 9.c. is checked give trust or employer's name. 11.a. Nature of such dealing.

Name | CD#STE\\;J\:(oNr Te % 3202 LC)(§)
Trade Name, if any: | é”\PLO Y ee ’B.RN‘QQéT TIQUST' F VNJ

P.O. Box, Bldg., Room No., if any

g

Street

Ui

40,30

11.b. Approximate dollar value of such dealing.

12.a. Nature of interest held or income received.

| ZIP Code +

éc(cJCA’hov\v ?Q I'Mlou&s‘-ﬁmrzhn\

12.b. Amount. 3 6. ¥9

. C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant 14.a. Nature of payment.

{including trade name, if any).

Name |

Trade Name, if any:

P.0. Box, Bidg., Room No,, if any

Street

¢ H

City

State | | ZIP Code + 4

14.b. Amount of payment.

13.b. Is the Business an Employer or Consultant ]

Form LM-30 (2003}
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Name of Pesson Filing

l%o &Lécgg’\ C HQ}S(Q&

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly fo, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

| Name ;UQM ;ﬁT&w&(TﬂﬂéQs '%QN zQ:'t‘.S & nds oQ :

Candriz g ( YA,
Trade Name, if any: ' ]

P.0. Box, Bldg., Room No., ifany | 1.0 . oy GY¥o |

i §
| Street ; i

cy | HAaeeSlhhues
s | PR [ zZPcode+s | [1[§D ]

9. Business deals with:

mi a. Labor Organization

t ! b. Trust

_; ©. Employer

10. If 9.b. or 9.c. is checked give trust or employer’s name.

Name | i

Trade Name, if any: | ) §

P.O. Box, Bldg., Room No., ifany | |

k Street§ §

H H

| City ! |

| ZP Code +4 | |

State |

11.a. Nature of such dealing.

11.b. Approximate dollar value of such dealing.

12.a. Nature of interest held or income received.

TRoustee ?Y\Q_é\\u;gs
Meal Vnlue

Z~lo-0Y 3697
(-9 -04 2557
g-~3-°Y SY.97
12-_9 -0y YHo. 5

12.b. Amount.

HIARA

H

€. Received from any emiployer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name | |

PERSNR..

Trade Name, if any: | ‘ |

P.O. Box, Bidg., Room No.,, if any ‘

| Sireet * ) ;

| ZIP Code +4 |

14.a. Nature of payment.

13.b. Is the Business an Employer » or Consultant

14.b. Amount of payment.

Form LM-30 (2003)
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